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My Siar Holdings, LLC

The mailing address-and street-address of the principal office of the Limited Liability

Company is:

9795 NW 87th Avenue, Mediey, Fi. 33178

agent dre: (The tirsited Liability

Registeres

A {'U‘ L ERItered Agen

The name and the Florida street address of the register

Company canngt serve as its awn Registered Agent. You must designate on individucd or aiother distnasy entity-
. with an active Florida reglstration.} ' ' ‘ :

Jaime, Villamizar, 9795 NW 87th Avenue, F1. 33178

e and title of edch person authorized to manage and control the Litnited ST

The nam

Liability Company- _
Jaime Villamizarand Jose Vilamizar
MGR MGR

Page1of 2

LY:6 Hd L~ Y4y 170:

U714



94/08/2022

LAZARUS CORPORATE

14: 44 3852281449

'.—-v'f"‘—"-“

PAGE 93/83

Sighatute of a ientber of aﬁ"ﬂhﬂmﬁnﬂi‘rﬁpmme of a membez;

In accordance with'sectiony 605.0203 (1) (b), Florida Statutes
constitutes'an affirmatioh under thé pensltiés of perjury that the
1 am dwire that any false information Submitted in a document.

' constitutés a third degred felony as provided for in

Jaime Villamizar

tes, the exetiition of this document

{acts stated herein are true.
to the Departient of State
8:817.155, F.S.

Typed or printed name of signee

Having been named as registered agemt and to ackept servics of pescess o the above stated
; lirited liability comipany at the plate desighated in this certificate, I hereby accept the

- Bppoiutment as registéred ugent anid agree 16 act in this capaity. | further agree to comply with
‘ . relatinig to the proper and complete performance of my duties, and

the provisions of all statiltes re Hng to th
I'am familiar with and accept the obligati

ons of my posi
lapter 603, £,

Hon agT

gisteed agent as. provided for

g
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